PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS'F?QM%E

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#

1. Corporation Name

PUFFY, INC.

.- P95000068740

2. Principal Office Address
7421 NW 57th STREET

3. Mlailing Office Address
7421 NW 57th STREET

Pl
izl

023un20 PH 8 16

ARY OF STATE
TALEE!—EAQ\EE FLORIDA

HEEE@S‘H’MEMEW/% L7%-2002.

Suite, fpt. #, etc. Suiti Apt. ft_,‘e:tc. _

' 57 Date Incorporated or Qualified

To Do Business in Florida 08/23/96
City & State City & State H
5. FEI Number Applied For
TAMARAC, FLORIDA
P TAMARAC, FLORIDA 65-0610919 Not Appiicabie |

Zip Country Zip Country

33319 USA 33319 Usa "cerriFicaTe OF sTaTUs DESRED (] RN

7. Name and Address of Current Registered Agent

Name

LINDA GORIN

Street Address (PO, Box Number is Not Acceptable)

7421 NW 57th STREET

Suite, Apt. #, Etc.

City State Zip Code
TAMARAC, FLORIDA FL [33319
B. |, being appointed the registered .agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_;
Signature of q’ ‘ %
- -
Registered Adent Wﬂ-{,— W Date é > Et g
l REGISTERED AGENT MUST SIGN
9.. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Street Address of Each — . )
Titles - DOfficers and/or Directors = Officer and/or Director City / State / Zip

PSTD | LINDA GORIN 74271 NW 57th STREET TAMARAC, "FLORIDA 33319

SIGNATUR

.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

Liq Clcr Gorian Pes 617 02-3¢6-72%% (9:%

%/
SIGNLTUR N[i TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




